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STATE OF
FLo2ID F

ARTICLES OF nggORPORAHON = | L ED

Aduei TATRRAAONAL, Tl
A BUSINESS/STOCK CORPORATION »
FALL,, Lone e ATE
=S GRIA
The business and mailing address of the corporation is ASSGI IrTeRy Gy T -

BNs MW 72 Avaue tAmaeac EL 33320
{street address, dty, county, state, zip)

The name of the corporation is _ASKBI( TTERVATIONAL . TG -

The duration of the corporation is perpetual.

The corporation has been organized to transact any and ali lawful business for which corporations may be
incorporated in this state.

The aggregate number of shares which the corporation shall have the authority to issue is TSO00_ and
the par value of each shallbe WO PAR VAMIDE . (typically “no par value”)

The number of directors constituting the initial board of directorsof thecorporation is "2, and their names
and addresses are:

AT S\NMiA BUS NW 72 AveEnNuE TAMARAC FL33 32|

DRAOTIME S\NA- BNS N TeAveNUE Tearac VL3322

The location and street address of the initial registered office is
b 2232\ — aeowied Colina. (must be located within the state) (Ust county also)
and the name of its initial registered agent atsuchaddressis NEOOINME S\HAC

The name and address of each incorporator:
ATARN Sink, BW\S Nwﬂz.ArFr’voewe AArOARAC TL3332\ TWE-35A 456 9700 -

QALOFIS ST BT W T2 AVENVE B ARAC. FL3332( 953455700
Inwitness thereof, theundersigned incorporator(s) haveexecuted thesearticles of incorporation this 3, day
of _ Qusgusy ,19_a)
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Witness  Alurép s/ Incofporator
.‘—""_-_-—_‘_—_

State of _Flpeader
County of_gauuy?

On _8- &) __, the above person(s) appeared before me, a notary public and are
personally known or proved to me to be the person(s) whose name(s) is/are subscribed to the above
{nstrument who acknowledged that he/she executed the instrument.
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NOTARY PUDLIC SV O RLORIDA
COMMISSION MO, CCr g1
MY COMMISSION X1 DEC, 2,109




'I'lﬂsdocumenlpmparedby:g\) A0S S\',\f‘ ‘A
Consent of Appointment by the Registered Agent

I, SURGOHNE S\l |, hereby give my consent to serve as the registered agent for
(name of registered agent)
ASIEM TATRNAUOML. TC.»

(corporate name)

Dated_ANMSTI®, 1937 .
- Quwdlm M-M .

{signabure of rdgistered agent)

Articles prepared by:
ROUINE SUWA
BUS W 12 AveVE
TNARAC | =L.33320




